. Mealth,
.. & Welfare
. §. Public
alth Servics

¥.S. 300
av. 1-56

y 193.140 MoRS 1949,

4

Spaciiic manner require
t use only standard nomanclatire in item. 18. No symptams will be listed. All

diseazes in Part | mustibie casually related. Coroner caonnot certify to o death due to notural causes.

. II -
atc. mus

Doctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

)

FILED DEC 23 1957

THE DIVIDION UF nEAL TR Ur MidsUUKI

STANDARD CERTIFICATE OF DEATH

44042

STATE FILE NUMBER

TOWN

Springfield Mo

Yest K NoO

rnOzark.Mo rt # I

Registration Diswict No...ll.z ............. - Primary Registration District N Ragistrar's No. )..,.Ag..lm.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence batore
. COUNTY o. STATE . UNT admission)
° Green Co Mo chirfatian
b. CITY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits - e, QITY = -

fnside Limits

,D)} oYes[J Mo O

c. FULL NAME OF {If NOT inhosgital, give location)|Length of stay in 1b . N :
HOSPITAL O d. STREET (1f cutside, give lacarien) Reside on Farm
|Ns'r|'ru1'|o|58.ptlst Hospital 3 days appress Ozark Mo rt YesD No

3. NAMEZ OF First Middle Last 4. DATE Monih Day Year
DECEASED - - OF
(Type o pring Joseph Lilburn DeLisle DEATH Dec I0 7T1957
5. SEX U] 6. coLon OR RACE 7. 8. DATE OF BIRTH S. AGE (In years | IF UNDER | YEAR hF UNDER M HRS,
warifo CF wever marnico [ ' lnﬂgiﬂhdﬂn) Months | Dow | Howrs | Min.
Male White wioowen [ ovoreen [ Aug 2-1 875 2 l
10a. USUAL OCCUPATION (Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and mtafo ur country} _,""'- £ 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Retired Missouri UsS A

13. FATHER'S NAME

William DeLisle

14. MOTHER'S MAIDEN NAME

Louisa Jane Fields

(Yea, na, or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(F weo. gine war ov dalet of servicsl

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

1 Mrs. Sarah Jane Dellisle.Ozdark Mo

PART . DEATH WAS CAUSED BY:
IMMECIATE -CAUSE (a)

18. CAUSE OF DEATH [Eum onrly one catise per line [nr (a) (b) and (c)

/fz/a/r«—/ /ma//ﬁfﬁ. Drasw's fom

INTERVAL BETWEEN
GNSET AND DEATH

Conditions, if any,

which gore rise to

DUE TO (b) 4//6_-’10 -s’»-é/o Srs

;ﬂ”‘ee,—aadfiea{

above cause {0},
Hating the under- )
z lying cause last. DUE TQ (&)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 5. WAS AUTOPSY
= PERFORMED?
-
g , 33 [ X | vesO nof
= 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18) i
5 o0 o oo e
4 @] 20c.. TIME OF | Hour | Month, Dav, Year
) INJURY " 8- m. * . - -
E p-m. .
X | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT’ D‘ NOT WHILE farm, fectory, etrect, office bidy., efe.) —_—
WORK AT WORK —

to

and last saw h alive on

[ e .
im >
date stated above; and to the best of my knowledge, from the cauaca stated.

~ BURIAL, CREMATION, ] 230, DATE

BOTY R T

2. 7 attended'the deceased 1"n:|m'z 7 Q o oy £ /z'ﬁ 2 R
Death occurred at . 20 P m on tha
' - i - - j -g 13y

23¢. NAME OF CEMETERY OR cm:u‘?ém’ - Y23d. LOCATION (City, !uu'rl. o7 county) (State) /

&2c. DATE SIGNED

}_fﬂf( J7

22). ADDRESS

/1 17f°;'7/4::;62( /4?%

1

Ozark

“Ozark - Cemetry

12-12-%7
ADDRESS

24. FUNERN w%m
/ 1 [

25. DATE RECD. BY LOCAL REG,

e Pa 12-77 -5 7

REGISTRAZ S SIGNATURE -

{Licensed Embolmer’s Stotement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER ' ' :

e,

I hereby certify that the body whose name is recorded on the reverse side of th1s certlf:cate was emba,

‘byme, or by [ ...l AN R SR Teesadaid ".....w, Student Embalmer No............
working under my personal supervision.. - . .
AP T: =3 32 d.....hg--. )6L ............ areeeaan
Studen Signeture of Student Enbalmer Slgne / :
. ‘ i . Licensed Embalmer No.d I fq
- T : Fax . " ¢ P. O. Address . %M

i (Fa

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note;
to comply with the above constitutes grounds for revocation of llcense) ‘

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
If this body is not embalmed, fact should be so stated above. - .




